Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Congtmotion

STATE APPLICATION IDENTIFIER:

35, DATE SUBMTTED T0 CORFORATION | 3. DATE RECEIVER BY STATE:
| FOR NATIONAL AND COMMUNITY
'SERVIGE (CNCS):
10/18/04
2h. APPLICATION 10: 4, DATE RECEIVED!

(3 SFG46751 |

GRANT NUMBER:

| w e ——

10/18/04
5. APPLICATION INFORMATION

' LEGAL NAME: County ofSacrumento Departrent of Hurmo Agslstanco

' ADDRESS (gve slrost address, ciy, State and zip cods):

}
| 2433 Manmni Avenue
Socrurrenta CA 95821 - 4807

N AND CONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
areg codas):

NAME; Kaorla Orawibrd

TELEPHONE NUMBER; 916 875-4464

FAX NUVBER: 916 875-379

INTERNET E-MAIL AQDRESE: crawfBrdk@saccounty et

e » o VC n
6. EMPLOYER IDENTIFICATION NUMBER /M:R?GE\ Yo B

946000525

! et 5 7004

"~ e mmm—

7. TYPE OF APPLICANT:
78, Local Qoveratnnt - County
b. Looni Govemment, Municipal

1 5. TYPE OF APFLICATION: '\ Local Education Agency
v T\ AraAgenty on Agiog
X New (] conmwikmon . ¢ ARING HOUSE | Lo Do
[ reviSION STATE C

‘ If Raviaion, enter eppropriata teier(s) In box(ee):

S—.

A. Increase Award B, Decraase Award C. Increase Duration

0. Decranso Durdtion

0, NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

[ppm——

. 10a. GATALOG OF FEDERAL DOMESTIC ABSISTANGE NUMBER: 84.011
100 TVLE:  Foster Grandparent Program

i

‘12, AREAS AFFECTED BY PROUJECT fList Chlss, Coumtiea, Stalas, glc):
Secrurmeato City snd Caunty, Placer County and Yolo Conoty

11, DEBGRIPTIVE TITLE OF APPLICAWTS PROJECT:
Sacramento Fastar Grandparant Program

13. PROPOSED PROJECY: START DATE: 01/01/05 END DATE: 12/31/07

14, PERFORMANCE PERICD: START DATE: 01/01/05  END DATE: 131407

15. ESTIMATED FUNDING:

16. 1S APRLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

D YES, THIS PREAPPLICATION/ARELICATION WAS MADE AVAILABLE
TO THE BTATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON: .
DATE:

! o FEOERAL 5_418,40600
b. APPLICANT $ 75106.00
© c STATE ' s 000
4. LOCAL § 2820400
o. OTHER §  46,902.00
1. PROGRAM INCOME v § 000
a. TOTAL § 493,512.00

17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[] YES I *Yes " attsch an explanalion. X NO

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIB APFLI CATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
QULY AUTHORIZED BY THE GOVERNING BADY OF THE APPLICANT AND THE APPLIGANT WILL. COMELY WITH THE ATTACKED ASSURANCES IF THE ASSISTANCE

18 AWARDED.,
a, TY PED NAME OF AUTHORIZED REPRESENTATIVE! b. MM-E: c. TELEPHONE NUMBER:
Katharine De Young ProgramManager ] 21 6-8:753582

d. DATE;
10/18/04

oo
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OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
November 16, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplicatlon

3, DATE RECEIVED BY STATE

State Application |dentiflor

Application
Eﬁ Construction

Non.Construction

Canastruction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identlflar

5. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:

_Reseyrce Management Agency

800 S. Victoria Ave.

Address (give clty, counly, State, and zip code): V/E/@ E I

T

ganle ndltelaphone number of person lo be contacted an matlers involving
ismapplication (give arsa cod,

b 80%/654-2466

e Lorraine
Ventura, Ventura County, CA 93009-1740 .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): U‘d 7007 G T TWUN[7.TYPEDH APPLICANT: (anter appropriate letter In box)
—[6foJofo]of4]4
["_9}@] UL “ N I ‘ H ‘ JURN S t%er, H. Indepandant Schaol Dist.
: R Y i 1. Stata Controllad Institution of Higher Learni
8. TYPEOF APPLICA“ [ cont \'QT;’:\TE& h;;j;@iﬁi@%ﬁq | J. P:va\o Unlvarsity onerrigherteeming
on gl
/| New nuagen _‘ : D. Township K. Indlan Tribo
If Revision, enter approptiate letter(s) In box(es) D U E. interstate L. Individual
F.Intermunicipal M. Profit Organization
A. Increase Award 8. Decrease Award  C. Incroase Duration G. Spaclal District  N. Other (Specify)
D. Decrease Duration  Other(specify):
9, NAME OF FEDERAL AGENCY:
U.S. Fish & Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| 1 ﬁ 5 ]—1 F ﬂ F M3 i Removing Zoning Barriers to Acquisition of River

TITLE:

Properties and Educating Landowners

12, AREAS AFFECTED BY PROJECT (Cliies, Cauntles, States, elc.):
Ventura County

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/3/08 1/3/07 23rd 23rd & 24th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 K
97,364 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
14,000 PROCESS FOR REVIEW ON:
c. Stato s - 11/16/04
pate . LUTRR
d. Local 5 w
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
. Olher § x 0 OR FROGRAM HAS NOT BEEN SELECTED BY STATE
1,000 FOR REVIEW
f. Program Income $ e
7, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 112,364 ® D Yot If “Yes," attach an explanation, No

ATTACHED ASSYRANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS&%EN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

b. Tille

a. Typa Name of Al ized Represenlalive
Thomas Be

Diyec\/or',‘ Resource Mgmt. Agency

¢. Tolephone Number
(B0S) 654-2661

d. SigM AWWG M

e.D{TSlg-n‘ed‘_,? ~ %'

Previous Edition Usable
Authorizad for Laca! Reproduction

7

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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Application for S U.S. Department of Housing \__MB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development

4. HUD Application Number
129-43030

5. Existing Grant Number

2, Date Submitted
1. Type of Submission 10/12/2004

Application D Preapplication 3. Date and Time Received by HUD

8. Applicant ldentification Number

B. Organlizational Unit

7. Applicant's Legal Narmna
Mission Palms LP

10. Name title,telephone number fax number, and e-mail of the person to be

contacted on matters involving this application (including area codes)
Ytevén. Shakespeare

9. Address (give city, county, State, and zip code)
A Address: 1260 Huntington Drive, Suite 207

B. City: South Pasadena , A. Name:
C.County: San Diego C B. Title: Underwriter
D State:  California C. Phone: (410) 859-5005
E. Zip Code: 91030 b Fax  (410) 859-5220
£ E-mall stevan_shakespeare@eyBank.com
11. Employer dentification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) ! M
A. State |. University or College
B. County J. Indian Tribs
C. Municipal K. Tribally Designated Housing Entity (TDHE)

13. Type of Application
E{]New D Continuation D Renewal D Revision D. Township L. Individual

E. Interstate M. Profit Organization
|f Ravision, enter appropriate letters [n box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B, Decrease Amount C. Increase Duration G. Special District 0. Public Housing Authority

H. Independent School District P. Other (Specify)

14, Name of Federal Agency ‘
U.S. Department of Housing and Urban Development

16. Descriptive Title of Applicant's Program

A proposed 97 beds locdfed in 85 units to-be~
built healthcare and comprises an area of

"~ approximately 1.51 acres.

D. Decrease Duration E. Other (Specify)

15. Catalog of Federal Domestic Assistance (CFDA) Number

Title:
Component Title:

17. Araas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

San Marcos, San Diepo County, California
18a. Proposed Program start date  |18b. Proposed Program end date {19a. Congressional Districts of Applicant

18h. Congressional Districts of ’
Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2,

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made avaliable io the State Executive Order 12372 Process for review on: Date

B. No Program is not covered by E.O. 12372
Program has not been selected by State for review,

22, Is the Applicant delinquent on any Federal debt? L}E_l No

D Yes If"Yes," explain below or attach an explanation. .
| RECEIVED

NOV - 9 2004

Rl

STATE CLEARING HOUSE

S Torm FUIDZ424 (0172003)

Prévfcua Qersi ns of HUD-424 and 424-M are obsolete Page 1 of 2 . ref. OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Application Identifier
FEDERAL ASSISTANCE 11-5-04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
[l Construction [T1 Construction
4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
m Non-Construction [1 Non-Construction

5. APPLICATION INFORMATION

é%gé‘égf'om; CALIFORNIA ECONOMIC R E C E ]VE D rganizational Unit

DEVELOPMENT DISTRICT

Address (give city, county, state, and zip cofle) _ Name and telephone number of the person to be contacted on matters
i NOV 8 2004 nvolving this application (give area code)

2400 Washington Avenue, Suite 301 Administrative Contact Technical Contact

Redding, Shasta County, California 96001 STATE CLEARING HOUSE Robert Nash, Chief Executive Officer
r [530) 225-2760

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7 TYPE OF APPLICANT: (enter appropriate letter in box) | G
6 {8 |__ |0 |3 |43 0 5 1 A. State H. Independent School Dist.
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
. . . E. Interstate L. Individual
w New [ Continuation L] Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in boxes(es) [:] l:] G. Special District ~ N. Other (Specify):
A. Increase Award B. Decrease Award  C. Increase 9. NAME OF FEDERAL AGENCY:
. s U.S. Department of Commerce
D. Decrease Duration  Other (specify): Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC 111 310 3 | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: ]

Planning and implementation of a long range economic development program
which will focus on job retention/creation and economic diversification to
alleviate substantial unemployment within the district.

TITLE: Economic Development Support for Planning Organizations

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Modoc, Shasta, Siskiyou and Trinity Counties in California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
01-01-05 12-31-05 Second First and Second
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. Federal $ 60,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3 20,000 DATE 11-5-04
c. State $ b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income | ¢
[ Yes If “Yes,” attach an explanation. X No
g. TOTAL $ 80,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Robert Nash Chief Executive Officer (530) 225-2760
d. Sig uthorized Represenigtive e. Date Signed
/ g 11-26-04
Previous Editions Not Usable Standard Form 424 (REV 4-88)

Prescribed by OMB Circular A-102
Authorized for Local Reproduction




FROM  HAMMOND_ENGINEERING

APPLICATION FOR

PHONE NO.

541 858 20v8

Nov. @2 2884 11:11AM P2

OMB Approval No. 0348-00+

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

‘Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Canstruction
D Non-Consiruction

Construction
"1 Nen-Conatruction

4, PATE RECEIVED BY FEDERAL AGENCY |Federal identifler

5. APPLICANT INFORMATION

Legal Nama:
Newel]l County Water District

Organizational Unit: . .
California County Water District

Addresz (give clty, county, State, and zip code)
405 5th Avenue

Name and telephons number, of parson to be contacted on matters involvir
this application (give area cods)

A, Increase Awarg B. Decraase Award
D. De¢rease Duration  Othar(spanify)-

C. Inerease Duration

Tulelake, CA 96134 David B. Hammond, PE
: , 541~-776-3327
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lettar in box)
lo]a J=[2b [4f1]oT4]e] ¢
A. State H. Independent School Digt,
8. TYPE OF APPLICATION: 8. County 1. State Controlled Institution of Migher Learning
Ef] Now [] Continuation D Revision C, Municipal J. Private Universlty
D. Tewnship K. Indlan Triba
it Ravislon, enter appropriate letter(s) in box(es) E. Infersiate L. Individual

F. Intermunicipal M, Proflt Organization
C. Special Disttict  N. Other (Specify)

o NAME (R CEDCDAL AZRMCOY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1lol—[z1elo]

11. DERCRIPTIVE TITI F NF APP] ICANT'R pRAIEAT.,

Water and Sewer System Inprovement

TITLE: Watex & Waste Disposal Loan/Grant

Program

Community of Newell,

12. AREAS AFFECTED BY #ROJECT (Cities, Countles, States, alc. )

Modoc County,

Dl EA0 E IV [Ej

1
“ MOV =2 2004

‘ | {

13. PROPOSED PROQJECT . b : ; o
s 14. CONGRESSIONAL DISTRICTS OF: California
Start Date Ending Date  |a. Avolicant h Projart
1/05 12/06 Fourth District Fourth Distr L@IA‘FEC LE/ '*% ‘“3 h J
15. FSTIMATED FUNDING: 16. 15 APPLICATION GUDJCCT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $

CDBG 1,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE !
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 ‘

PROCESS FOR REVIEW ON:
c, State $
DATE
d. Local $
. b.No. {1 PROG\HAM 1S NOT COVERED BY E. Q. 12372

. Other ) & , [ ORPROGRAM HAS NOT BERN SELRCTED BY 5TATE. .

USDA, RD ‘2,790,12}. FdRﬁEVIEW
f. Program Ihcome g z*'/ N

17 s T.HE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
1g. T

8- TOTAL $ 3,790,121 o O Yez If "Yes," attach an explanation.’ £ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DUCUMEN| MAS BEEN UULY AUIHUKRIZED BY |HE GUVERNING BORY OF THE APELICAN] ANL THE AFPLICAN]T WILL COMPLY WITH THE

a. Type Nama of Authorlzaed Reprasentative ' b. Title

President

¢. Telephone Number
530-664-2267

. Michael Whitney
d. stq_alure of AW%

¢, e Signed

Prevlous Edmon Usable
.Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Clrcular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

SR

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:I Non-Construction

Construction
l:l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Yolo Boundary, L.P.

Qrganizational Unit:
a California limited partnership

Address (give city, county, State, and zip code):

1801 Hanover Drive, Suite A
Davis, California 95616

Name and telephone number of person to be contacted on matters involving

this application (give area code)

N. Jon Berkley
(530) 753-5910

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[7]2]—[1]s[8[1]6[4]9]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box{es)

I:I Continuation

N

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
L. individual

E. Interstate
F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Department of Housing & Urban Development
(see attached)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[114]—[1]3]s]

TITLE: Mortgage Insurance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Davis, County of Yolo, State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Da Vinci Court Apartments
51 units of multifamily housing
Davis, California
(see attached location map and form HUD-92013 for
further description)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Endin} Date a. Applicant b. Project
01/05 09/05 1 - California 1 - California
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
00
a. Federal $ 10,080,000 .
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
ey PROCESS FOR REVIEW ON:
. Stat —{ o
<. State g\‘._{E(JL—_WL—_u . 1o/28/04
d. Local ‘|'s NOV =1 2004 o
i b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other | $ %0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| STATE CLEARING HOUSE FOR REVIEW
f. Program Income $ T T— 0
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0
g. TOTAL $ 10,080,000 : [[] Yes 1f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorizedffepresentative b. Title

YOLO BOUNDARY, LIP.

c. Telephone Number

(530) 753-5910

d. Signature of Authorized resentative
X

By: N. Jon Berkiey, President
DA VINCI| COURT DEVELOPERS, INC., G.P.

e.Date Signed 10 /75 /04

Previous Edition Usable F*
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBTB'}?% / 04 Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

&_X Construction
[T Non-Construction

B(Constmction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: - Organizational Unit:
SURFWOOD MUTUAL WATER CORPORATION [peocimont
Organizational DUNS: Division: WATER

Address:

Name and telephone number of person to be contacted on matters

Street:
45211 SURFWOOD DRIVE (P.0.BOX 166)

involving this application (give area code)

Prefix: First Name:  JOHN (JACK)

[0 Code 95460

City: MENDOC INO Middle Name CHARLES
County: MENDOC INO Last Name ZAHNISER
State: CALIFORNIA Suffix: PROJECT CO-ORBDINATOR

Country: U.S.A.

Email JOHN C. ZAHNISER @ MSN,COM

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B4-[q0BI[8EJ2][Y] 94-6088821

Fax Number (give area code)
SAME

Phone Number (give area code)
707-937-1809

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)

K New Il continuation ™ Revision o
If Revision, enter appropriate letter(s) in box(es)
XSee back of form for description of letters.) D D Other (specify)
Othi i 9. N. AGENCY:
o (speciy) M5 O ER AT IR LO PMENT
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DD‘DDD CONSTRUCTION OF A 100,000 GALLON
TITLE (Name of Program): UNDERGROUND RAW WATER STORAGE TANK

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
SURFWOOD ESTATES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

StaﬁDate:slllzoos 10/1/2005

a Applican e CONG, DIST. |F*®1st CONG. DISI

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 W THIS PREAPPLICATION/APPLICATION WAS MADE
,m 1‘?5 »000 a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Aﬁct\ AV = “1 ,000 .uu PROCESS FOR REVIEW ON
¢. State L\ I w DATE:
Y oy -2 2004 | o laa\y
d. Local 5 ; w . PROGRAM IS NOT COVERED BY E. O. 12372
b.No. ITJ
@. Other OuUsE X OR PROGRAM HAS NOT BEEN SELECTED BY STATE
gl A%E CLEARING H U For REVIEW
T Program Income Y15 B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
jt.1]
g. TOTAL F 166,000 - Yes If “Yes” attach an explanation. E No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix l First N\ame DONALD Middle Name BEN
Last Name HILL . Suffix
b. Titl 3 . T Numb: | code]
tile PRESIDENT OF SURFWOOD MUTUAL WATER CORPORATION [ #69?_"63%_"0%{?563&8 )
H. Signatur of Authorized Representati < . Date Signed 0/27]04
SB\¥ . r 10/27/

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



